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CORRECTION AFFIDAVIT

FOR CANDIDATEIOFFICEHOLDER

FORM COR-C!OH

pages filed:
OFFICE USE ONLY

JACCOUNT# [JTotal

Date Received

J CANDIDATE/ MS/MRS) FIRST MI
Receive1J-ç

OFFICEHOLDER
ç—

pjc 5 Date:
Office

NAME TimeNICKNAME LAST SUFFIX Pill’
Thu2nend__51,

±] ORIGINAL January15
Runoff Other (specify)

Date Hand-delivered or Date Postmarked

RERT

TYPE LI July 15 Exceeded $500 limit
Receipt # Amount

30th day before election Fl 15th day after treasurer
appointment (officeholder only) Legal Totals

8th day before election Final reyort
Date Processed

j
ORIGINAL Month Day Year Month Day Year

PERIOD 4/ /i ( ‘ o THROUGH Date Imaged

/ —‘ /COVERED

EXPLANATION OF CORRECTION
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1] AFFIDAVIT I swear, or affirm, under penalty of perjury, That this corrected

report is true and correct.

Check ONLY if applicable:

or affirm, that I am filing this corrected report not

— later than the 14th business day after the date I learned

that the led is inaccurate or incomplete.

I s error or omission in the report as

on good faith.

AFFIX NOTARY STAMP I SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me b ci2—. this theç5 day

20 / to certi which, witness my hand and seal of office.

_____________

Ai.c
Signature o(Jfficer administering oath Printed name of offIcer administering oath Title of officer administerIng oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Revised 09/01/2007



Texas Ethics Commission RD. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I 1 ACCOUNT 4 2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. )Ethcs Comrnissron filers)

—- I

3 CANDIDATE! MS/MRS/_) flRST MI
OFFICE USE ONLY

OFFICEHOLDER
NAME

. Date Receiven
NICKNAME LAST SUFFIx

TuJ ( Receive -

4 CANDIDATE! ADDRESS 1 P0 BOX: APT I SUITES: CITY. STATE ZIP CODE Time:
Date: Secretybofflce

OFFICEHOLDER
MAILING I

Date ‘ana-dehvered or Dale Pos1sarkedADDRESS

ChangeofAddress T0bi1 . 7375
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
PHONE ( s2 I ) —i i

Receipt SI

Date Processed

6 CAMPAIGN MSIR , FIRST MI

TREASURER i_I DO Date Imaged

NAME .

NICKNAME LAST SUFFIX

I Qfl.nd
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEASE): APT I SUITES: C!TY STATE ZIP CODE

TREASURER 3Q ( 13 (-&3m cflt er3(S 1brn bd / TX, 7
ADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (e%3 j) 3i7 (j —______PHONE

9 REPORTTYPE } January 15 30th day before election LJ‘“ Runoff 1 5th day after campaign treasurer
appointment (otticeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED t4 // THROUGH Lf //

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year

5 / 1 0/O LDma0
Runoff neral Special

‘12 OFFICE OFFICE HELD (if anyi OFFICE SOLIGHT (If known)

C.cuichl Pos. I
14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign expendiL’es made by others wtthou1 the candidate’s poor congest or approvaL

Candidates are reguired to disclose this information only if they receive notification of the direct campaigs eapenditure

CAMPAIGN
EXPENDITURE -

BY OTHER
Name

INDIVIDUALS

Address / P0 Sos: Apt / Suite ti: City: State. Zip Code

addiuosa( pages

GO TO PAGE 2

Reeised Oe,27/200e



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME

5 -
__ d I 16 ACCOUNT # lEthlcsCoinmbslon Filers)

17 NOTICE — This box is tor notice of political contributions accepted or political expenditures made by potiticat committees to support the
FROM candidate I oftlcehotder These expenditures may have been made without the candidates or offlceholders knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME
CO*WflTEE TYPE

Li GENERAL

COMMITTEE ADORESS

El SPECIFIC

Q aiporat COMMITrEE CAMPAIGN TREASURER NAME

COMMrrTEE CASiIPPJGN TREASURER ADDRESS

‘ CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED $ (7 09.3
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $ 3o 6 Do
• EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZEDTOTALS $ :co o

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERtOD $ 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ‘—19 ?.

19 AFFIDAVIT

t swear, or affirm, under of perjury, that the accompanying report
is true an(i - I dudes a information required to be reported by
me/derT 15 ‘ ode

////

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said c /2_fK_IQ(j,jkJc3EN1) Si?. , this the day

O(/32.<2o/ C) , to certify which, witness my hand and seal of office.

o23 . 3%i j Cf[1 $u2fl7
Signa3 of officer administering oath Printed name of officer administering oath Title of officer administering oath

Reytsed 06/2712008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. I Trital pages Sr:hedule —

2 FILER NAME
. ACCOUNT # (EthjcsComrssnrrfliersi

lDQxej< S. c;Jfl5eflc 3(_
4 Date 5 Payee name 7 Amount

($)

. .c. .1)qpo-(
4 02. 6 Payee address: City: State: Zip Code ZP j 2 5

(4LLf ff lQ73Ty1kOJ(1i. ]Th77
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.)

Canridain / Oficeliotrier rams Oitce soughi Ott/ce held

pc2)+QcLr-cl3
(If travel outside of Texas. complete Schedule T)

Date Payee name Amount

.
1$)

9-(Y IU
Payee address: City; State: Zip Code

-

7QcJ W. 1M icto /fc fe-n1& 99r

Purpose of payment (See instructions reparding type of informtion Complete if direct expenditure to benefit C/OHrequired.) (jCti’ Dc.At3 1 rr CA 19 1 Li Candidate I Officeholder name Olfice sought Office held
OMd ct-1cL q For

.

(If i’ravel outside of Texas complete Schedule 7)

Date Payee name —______________________________________________ — Anunt

ocfe
.. ..

Payeeaddress: City; State: Zip Code-O
Tornj i51. 50

Purpose of payment (See instructions re arding type of information Complete it direct expenditure to benefit C/OH
required.)Q(41 fl “if’ ( L- L.

— Candiriate / Officeholder rairle Office sought Office held

Qv’J 4- vy%ô

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

.

.

($)

‘—t-..- oi-.o Payee address: city: State: Zip Code I ( . ,‘
i4q-j- FM iii1Th 999r(

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) - Yt YV it€(ti 3 Candidate / Officeholder name Oft/ce sought Office held

‘
91ethøT I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Recied 06i27/2t108



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Guide explains how to complete this form. I Total pages Schedule F.

2 FILER NAME 3 ACCOUNT /t (Eitacs Commission tiem

DQceK 3.
.

4 Date 5 Payee name 7 Amount

UtQ1. 4c-f cL...( (c
L.j 6 Payee address: City: State: Zip Code

‘ JUD
N C!i+-i

Tpm3JL i77
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/ON

required.)
, I Cancidate I O’reehot0er flume 0/bce sought Circe held

p)+&L crncuIo

(It travel outside of Texas, complete Schedule T)

Date Payee name Amount

. Aqex c (5)

4 i 0mig Piee address: Cit* State: Zip Code

3 (2rmL(’CJ Tor9bQJLP. ‘11’Y15

Purpose of payment (See instructions regarding type of inforriiation
•. Complete it direct expenditure to benefit C/Ot-I

required.) Candidate Officeholder name Olhce sought Office held(3rS
(If travel outside of Texas, complete Schedule T)

Dale Payee name - nt

04cmr&fl
— Payee address: City: State: Zip Code ‘ I14(fr jj5 OrWrCthQ. TrctCe

3çr9T(. tii9
Purpose of payment (See instructions regarding type of information

•. Complete if direct expenditure to benefit C/Ot-f
required.) Candidate / Officeholder nauime Otlice nought 0/rice held

BJ C4\c€L- Ofl -+‘-iir f
(If travel outside of Texas, complete Schedule T)

Data Payee name Amount

.

(pc4çoac 1) -

4 ( Payee address: C5y State: Zip Code Lf. j
s
ThmbcAi(Th’( U91S75

Purpose of payment (See instructions regarding type Of informabon Complete ii direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought 0/bce held

4CL 4—3(S)
Qf travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ReciSod 06/27/2000



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

i

POLITICAL EXPENDITURES SCHEDULE F

3 ACCOUNT It (Ethics Cxm,n,ssan hiers)

The Instruction Guide explains how to complete this form.

2
FILERNAMED< 3,

4 Date 5 Payee name 7 Amount
. (5)

5v’i +cyL
6 Payeeadd;ess: State: pCode Lq

t3Alfnft1oCflO(J(
8 Purpose of payment (See instructions regarding type of information 9 — Complete if direct expenditure to benefit C!OH

require.) Cddidaie / Officehoider name Ott,co sregflt Office trehieimity
(It travel outside of Texas, complete Schedule T)

Date Payee name Amount

1) 0 1 fl -‘-‘-

-—tg-o & ZlpCode

jLQ39 FIV

Purpose of payment (See instructions regarding type 0fifltO1B0fl — Complete if direct expenditure to benefit CIOH
required.) Candidate I Officeholder name Office sargirt Office heldiçjfl r4ohiYwni

‘
(If travel outside of Tex5, cornpIete’tffedbTh I)

Date Payee name Amount

. 4iici.8AJ(l-> . (5)

i i yee addreffls: Ctty; State: Zip Code
S5‘7 23.‘-f- 1l

Purpose of payment (See instructions regarding type of inf(xnlatIon Complete it direct expenditure to benefit C/OH

i1CJi 5iS- n’i
Car,cj,daie / Officeholder r,a,re Office saxgtil Office held

(It travel outside of Texas, complete Sohedute T)

Date Payee name Amount

Qc ‘

. (s>
(_

Payee address; City: State; Zip Code

fl]il 1brnOftL( P<i 1wibaii, ‘i’i-n —

Purpose of payment (See instructions regarding type oinformatiori Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name. Office seigilt Office held

rIri Of
(If travel outside of Texas, complete Schedule 7)

ATTACH ADDITIONAl.. COPIES OF THIS FORM AS NEEDED

Resisod 0612711(tOB



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

• . 1 Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME s end Sc 3 ACCOUNT it (Ethics Coeemssan hleis)

4 Date 5 Payee name 7 Amount

or-FLDct.pof , (5)

LL — 6 Payee address: City; State: Zip Code $1 q
l4%q. iiv
Tom )tJ TL ]1’76

8 Purpose of paymenit(See instructions regarding type of information Complete it direct expenditure to benefit ClOt-I
required.) Candidate I Officeholder name Office seugtll Orrice held

j&9eJs fo ivip&
(if travel outside of Texas. complete Schedule 1)

Date Payee name Amount

)ffL€DCQOf (5)

Lf .flQQ Payeeaddress: City: State: ZipCode 51. :)j
i-t4M- c/n ;nc
rnoJ <

Purpose of payment (See instructions regarding type of information I Complete if ijirect expenditure to benefit C/OH
required.)

ñ .4n— fl< 4t>(’ Candidate I Officeholder name Otfice sought Office held

C&.mpr’i fJe lfl4fl>
(If travffi oUtsttWJt Texas, complete Schedule T) I

-

Date Payee name Amount
(5)

yeeaddress:Cffy:StateZipCode

Thrr’4, 71,15
Purpose of payment (See instnictionsregardingtype of infomiadon •. Complete it direct expenditure to benefit C/OH
required.) Cndidale / Officeholder nairie Office soogld Office held

Mripii 2i(ê1S 2
(If travel outfde of Texas’compiete Schedule T) I
Date Payee name Amount

#:4
U p( f”iQ Payee address City: State: Zip Code

Ut (rh(r T)r.
Tc1nbcd1 T

Purpose of payment (See instructions regarding type of inforrnaffon Complete if direct eapenditure to benefit C/OH
required.) Candidate I Officeholder name Otfice sought Office held

fc co pojq
(tf travel outside of Texas, complete Schedule T) JI... (JL.t i -jj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0612712008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

• 1 Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME A 3 ACCOUNT# (EUsceC ant

5rcLLr15Qna )(.

4 Date 5 Payee name 7 Amount

c!)c-Rct ‘T)e.pO-(

4(L.t.-o 6 Payeeaddress; City, State: ZipCod q4oqo
L41L(FA1 1brybaf(77V7’(7T

8 Purpose of payment (See instructions regarding type of information 9 •. Complete it direct expenditure to benefit dO!-!
required.) Cerididate I Officeholder name Office height OlSen held

CL)X1 9Q.C90 bcok1Uc€- rnorCJ3
(If travel outside of Texas. complete Schedule T)

Date Payee name Amount
, ($)

Payee address; City: State; Zip Code4-5Q Lp5
9:a

]73o]nibo(L Pk&içc)(TTh7
Purpose of payment (See instructions regarding type of inforrnatio1 •. Complete it direct expenditure to benefit CIOH
required.) p Candidate! Officeholder name Office seght Office held

pCi(. s ‘ C
(If travel outside of exas, complete Schedule T)

I

Date Payee name Anioiint

, .Q.t)1o)+ ($)

Payee address; City; State: Zip Code

4-i’U -. 4,

i7r,

Purpose of payment (See instructions regarding type of information Complete it direct expenditure to benefit ClOt!
required.)

- Candidate I Officeholder onion Office songs Office held

rcurn c1.afvtpcjn 5içL
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

Payee address; City: State; Zip Code

Purpose of payment (See instructions regarding type of information -. Complete if direct expenditure to benefit ClOt-I
required.) Candidate $ Officeholder name Office sieghl Office held

(.ftmpO
(If travel outside of Tel , complete Schedule ‘1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/2712008



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

. - I Total pages Schedule F:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EtlsssCosseetleis

Thc-k_5._icwfl3Lfld_Sc.
4 Date 5 Payee name 7 Amount

S ($)14u-*
qq_6 Payeeaddress; Cify: State; ZipCode

/1Ld1mO1fl1bct1t79’Th
8 Purpose of payment (See instructions regarding type of informalion 9 Complete ii direct expenditure to benefit CJ0K

required.) Cand,ctate I Orbceholoer name Ollice sought OSse ld

CALm 9C’fl Wc14L tUv1(-h
hf travel outside of Texas, complete Schedule T)

Date Payee name Amount
,

‘ i? Pajee address: ‘ity: State: Zip Code “V
9b&
(2omrrwr( iàn1jThX, (71175 1o

Purpose of payment (See instructions regarding type Of information Complete if direct expenditure to benefit C!0J1
required.) Candidate I Oificehotder name Office sought Office held

C(L(}lpLlfl nLr
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
S ($)

..cFfci>p-
Payee address; City: State: Zip Code

{-O j( Th( 7(3v15

Put-pose of payment (See instructions regarding type of information Complete it direct expenditure to benefit CIOH
required.) S Candidate / Officehotder name Office sought otice led

mC 9--3is
(ct -Thr

(If travel outside of Texas, cornpkte Schbdule T)

Date Payee name Amount

. . .H
Payee address; ity: State; Zip Code

u1a2Liô VL 9uJ&i’e t),
T)b(LJ ) r(39

Purpose of payment (See instructions regarding type of infocmabon
•‘ Complete if direct expenditure to benefit C/OH

required.) Candidate I Officehotder nam Office sought Office held

Acl %-3cO
(If travel outside of Texas, complete Schedule 9

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06127121108


